a state of spasmodic contraction. It had a very special nerve supply, a branch of the long pudic, and it was not uncommon, amongst other congenital lesions, to find a considerable amount of sphincter spasm in young infants. He had suggested the possibility that the contraction of the sphincter might have had something to do with the dilatation of the colon above. If Dr. Guthrie, with his knowledge of myatonia congenita of Oppenheimer, considered it was not an example of that disease, he was content to accept the statement. He put that title to the case rather than that of rickety hypotonicity, for two reasons: first, the condition of hypotonicity was out of proportion to.the other signs of rickets about this child, and he felt sceptical about the diagnosis of a general disease such as rickets, in which one class of symptoms was so very preponderant, while all the others were absent; secondly, there was the absence of the kneejerk, a very unusual feature in a child of this age.
Hypertrophy of the Gums.
By ROBERT HUTCHISON, M.D. J. C., AGED 5 years, has had enlarged gums all his life, which now nlake it impossible for him to shut his mouth properly. The gums are greatly hypertrophied, the tepth being almost buried in them. Pus can Hypertrophy of the gums Section for the Study of Disease in Children be squeezed out from around some of the teeth. The boy seems otherwise in good health.
Dr. Hutchison added that he had never seen a case of the kind before, but dental surgeons occasionally saw them; and he wished to elicit the experience of any who had had a case of the kind operated upon. The skiagram showed the bones to be quite unaffected.
DISCUSSION.
The PRESIDENT asked whether there was here any connexion between the bad condition of the teeth and the hypertrophy and suppuration of the gums. If so, the first step in treatment seemed to be to get the stumps of the teeth removed, and so get rid of the sepsis about them. It would be interesting to take out some of the stumps, say on one side of the lower jaw, to see if any improvement followed. It could then be seen whether it was a local condition caused by the condition of the teeth.
Dr. F. PARKES WEBER drew attention to the scarcity in medical literature of records of cases of extreme hypertrophy of the gums. Hypertrophy of gums occurred in the remarkable family series of cases of molluscum fibrosum in children described by John Murray in 1873,1 and afterwards by A. Whitfield and A. H. Robinson in 1903.2 In that series the condition of the gums appeared to be primarily due to the molluscous fibromatous disease. Secondary inflammatory changes would doubtless occur in hypertrophy of gums (just as a kind of chronic superficial glossitis was commonly present in many cases of congenital " fissured tongue "-so-called "scrotal tongue "-and probably due to the retention of debris of food in the clefts).
Dr. THURSFIELD said that four years ago he had a similar case, which be handed over to his dental colleague, Mr. James, who extracted the teeth and pared the gums. That gentleman's opinion was, in his recollection, that such hypertrophies were all fibrotic, the result of an inflammatory lesion in the gums. He did not think the term "congenital" was legitimately applied to the condition at all. He had found in the literature that hardly any cases were recorded below the age of 4 or 5 years. If the condition were congenital, one would have expected records of cases before that age. Unless there was a very complete history in this case of existence from birth, he would incline to believe that the hypertrophy was inflammatory.
Dr. HUTCHISON replied that the mother's account left little doubt that the hypertrophy of the gums preceded the appearance of teeth; the latter had never been able to force themselves beyond the gum surface; they were Med..OChir. Trans., Lond., 1873, lvi, p. 235. Turner: Pulsating Tunmour of Scalp somewhat carious, and probably would come out. If this condition were the result of sepsis of the gum, or of pyorrhcea alveolaris, one would expect it to be comnmoner than was the case. His leaning was to the congenital view; that it was comparable to macroglossia, and, if it were a permissible term, one could call it gigantism of gums.
Pulsating Tumour of the Scalp. By PHILIP TURNER, M.S. V. B., AGED 18 years, has had for the past nine years a pulsating swelling of the scalp. This appeared shortly after a fall in which she struck her head against a concrete floor. She was not unconscious after the fall and there were no symptoms of concussion and no open wound of the scalp. The tumour has caused no symptoms, but has increased slightly in size. Three or four months ago the skin over the swelling ulcerated and became very septic, but there was no hb.morrhage; but as the result of treatment the ulceration soon began to heal. There is now a soft, pulsating swelling occupying the occipital region and extending nearly to the vertex. An X-ray examination has been made and this shows no opening in the bone, though the surface appears irregular and grooved.
Mr. TURNER added that a thrill was occasional; it was not always present. Also there was a well-marked bruit over the tumour, and the President pointed out to him that if one traced the bruit downwards, it stopped suddenly at the point where the occipital artery became superficial. The condition of the patient three months ago was very different from that now seen, and when first seen he thought it was a cystic condition, the cyst containing cerebrospinal fluid, the result of the original injury. But with the improvement in the condition his view now was that it was cirsoid aneurysm; the outline of some of the dilated vessels could be both seen and felt. The tumour seemed definitely to have appeared immediately after an injury; the mother took it to be a bump, but instead of disappearing after a time it continued to increase. There was a scab still on part of the swelling, and he intended to wait until healing had occurred, and then excise the whole tumour. He hoped that the chief blood supply came from the lower extremity, and if the big vessels in that situation were secured, the bleeding would, he hoped, be easily controlled.
The PRESIDENT said the connexion between cirsoid aneurysm and injury of the scalp was interesting, because he thought it had been attributed to
